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J Form SSJO 


0MB NO 1545-0047 

Return of Organization Exempt From Income Tax i 

Uhder section 501(c), 527, or 4947(a)(1) of the Internal Rsvenue Code (except pnvate found^n^TN j j 

2016 

J _ 

Department of the Treasury 

Internal Revenue Service 

► Do not enter social security numbers on this form as it may be madepublic \ I | JvT 
► Information about Form 990 and its instructions IS at www.irs.gov/fonn990. ( \J 



A For the 2016 calendar year, or tax year beginning Jul 1 


, 2016, and ending Jun 30 


. 2017 


B Check if applicable 
Address change 
Name change 
Initial return 
FrstraLfn te TT¥ided 
Amenowi leiuiTi 
Application pending 


C NameofoTBanizalion UNIVERSITY OF NEVADA, RENO FOUNDATION 


Doing business as 


Number and street (or P O box rf mail is not delivered to street address) 

MAILSTOP 162 • 


City or town, state or province, country, and ZIP or foreign postal code'^^ 

' ,5. 6^^"’ 

7AT/-V • 


Room/surte 


NV,:^a9557 


D Employer identiflcation number 


94-2781749 


Telephone number 

(775) 784-1587 


F Name and address of pnnapal ofTicer 

LAURIE MCLANAHAN MAIL STOP? 162'' RENO 




lNV^9 


I 


Tax-csoanpi status 


501(c)(3) 


S01(c) ( 


)Jl,.arisert no.) — f '| W(a)(1) ot 


J Website: *• giving. unr. edu 



G Gross receipts $ 87,970,647. 


H(a) Is this a group return for subordinates? 

) Are all subordinates included? 

If ’No,’ attach a list (see instructions) 

roup exemption number ^ 


B 


Yea 

Yes 


X|no 
I No 


K Form of organization |X| Corporation 


Trust 


□ 

Assoaation 

□ 

other *■ 

□ 

L Year ol 

^Pmfation 1981 


M State of legal domiQle NV 


llEgEgMirSuininary 


1 Briefly describe the organization's mission or most significant activities; 


SEE STATEMENT 1 


Check this box *■ Q if the organization discontinued its operations or disposed of more than 25% of its net assets. 


Number of voting members of the governing body (Part VI. line la). 

Number of independent voting members of the governing body (Part VI. line 1b) 
Total number of individuals employed in calendar year 2016 (Part V, line 2a). . 

Total number of volunteers (estimate if necessary). 

7a Total unrelated business revenue from Part VIII, column (C), line 12. 

b Net unrelated business taxable income from Form 990-T, line 34. 


7a 


7b 


35 


35 


352 


-645,106. 


-738,290. 


8 Contributions and grants (Part VIII, line 1h). 

9 Program sen/ice revenue (Part VIII, line 2g). 

10 Investment income (Part VIII, column (A), lines 3,4, and 7d). 

11 Other revenue (Part VIII. column (A), lines 5, 6d, 8c, 9c, 10c. and lie). 

12 Total revenue — add lines 8 through 11 (must equal Part VIII. column (A), line 12) 


Prior Year 


Current Year 


44,408,534, 


54,116,015. 


3,556,029. 


1,104,406. 


6,660,658, 


10,716,291. 


-668,538. 


-513,387. 


53,956,683, 


65,423,325. 


0) 

«> 

CD 

C 

« 

a 

a 


13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). 

14 Benefits paid to or for members (Part IX, column (A), line 4). 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 

16a Professional fundraising fees (Part IX, column (A), line 11e). 

b Total fundraising expenses (Part IX, column (D), line 25) ► _ 2, 740, 207 , 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 

19 Revenue less expenses Subtract line 18 from line 12. 


38,715,176. 


33,028,049. 


3, 505,537 , 


3,575,336. 


156,560. 


956, 949. 


1,062,134. 


43,334,222. 


37,665,519. 


10,622,461, 


27,757,806. 


Beginning of Current Year 


End of Year 


270,579,228. 


301,933,167. 


14,279,186. 


it 

II 


f III 


Under penalllea of perjury. I declare that I have examined lhi> return. Including accompanying schedules end sialements. and to the best of my knowledge and belief. It Is tnje. correct, and 
complete Oeclaratxrn of prepar^othor Ih8a.afflcer) Is based on^l Inform^jion of which preparer has any knowledge 


20 Total assets (Part X, line 16). 

21 Total liabilities (Part X, line 26). 

22 N et assets or fund balances. Subtract line 21 from line 20 

Signature Block 


9,607,698. 


256,300,042. 


292,325,469. 






Sign 

Here 


Paid 
Preparer 
Use Only 


^fawcer 


^ LAURIE L MCLANAHAN 


Date 

TREASURER 


Type or pmt name and title 


Prsitn'ype preparer's name 

Preparer's ^gnature 

Date 

Check l^if 

PTIN 

CHARLES A MORRISON CPA 

CHARLES A MORRISON CPA 

05/10/18 

setf-employed 

P00557729 


Finn's name 


CHARLES MORRISON, CPA 


Firm's address 


PO BOX 3457 
RENO, NV 89505 


Firm’s EINk 


775-324-6800 


May the IRS discuss this return with the preparer shown above"’ (see instructions) 


iX Yes 


No 


For Paperwork Reduction Act Notice, see the separate instructions 
DAA 


Form 990 (2016) 
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Form 990 (2016) UNIVERSITY OF NEVADA, RENO FOUNDATION 

IBgntlllWI Statement of Program Service Accomplishments 

_ Check if Schedule O contains a response or rrote to any line in this Pari III.|X 

1 Briefly describe the organization’s mission: 

SEE STATEMENT 1 


2 Did the organization undertake any significant program services during the year which were not listed on the prior 


Form 990 or 990-EZ?.D 0 

If 'Yes,' describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services'^.[~] Yes No 

If 'Yes,' describe these changes on Schedule O 


4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, if any, for each program service reported. 


4 a (Code _) (Expenses $ 22,797,573. including grants of $_0_^) (Revenue $ 1, 030, 365 . ) 

THE_ UNIVERSJTY OF _NEVADA^ JOUNDA'niON J^EC^IVES_,_^^AGE_S_AN_p_DISBURSES_ 

FUND’S _IN_ACCOy)ANCE_ WyH_'^HE_DESI(3_NA'T^D_R^STRICTE[^ f Uiy>OSE_ FOR_ 

which _THE _GJF'TS_ WERE_DONA'TEp^_ 

UNIVERSJTY pROGR^^mTK:_ FUNpit^G_ SUPPOf^TED _STUD_EN'rS_, _ F/^ULTJ^ _I^SEA_RCH_ 

AND THE COMMUNITY IN THE PROGRAM AREA THAT THE FUNDS WERE RAISED FOR. 


4 b (Code- _) (Expenses $ 5,739,889. including grants of $_Q . ) (Revenue $_ Q . ) 

UNIVER^SJTY CAPITAL PROJEC'pS_ AND_ BUILDyJGS _FUNMNG _WAS _USEI^ FOip THE_ 

SCHOOL OF .PERFORMING_ARTS,_ AN?ARI -BUSnQES^ BUILpiNG_RE_NpVMIONS_j_ _H_EALT_H_ 

SCIENCES_EDUCAT_ION ByiLpiNG,^ _UTN^SS_C_EN'rERi .^TUDE_NT J^HIEpEMEJJT .CpyTER^_ 

SENATOR BRYAN PLAZA, JENSEN PLAZA PROJECT AND LOMBARDI RECREATION RETROFIT. 


4c (Code. _) (Expenses $ 4,206,877. including grants of $_0_^ ) (Revenue $_0_^) 

UNIVERSJTY SCHOLARSHIPS. FUNDING. WAS.USEp_FpR.SjyD^T.SpHOLJ^RSH.IP_ 

AWARDS BOTH NEED AND MERIT BASED. 


4d Other program services (Describe in Schedule O.) 

(Expenses $ _ 283,710. including grants of $ _ Q . ) (Revenue $ _ 74,041. ) 

4 e Total program service expenses _33, 028, 049._ 


BAA 


TEEA0102 11/16/16 


Form 990 (2016) 







































Form 990 (2016) UNIVERSITY OF NEVADA, RENO 

llBalitHSWI Checklist of Required Schedules 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)'? If Yes,' complete 

Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)^. 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates 

for public office? If 'Yes,' complete Schedule C, Part I . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election 

in effect during the tax year? If 'Yes,'complete Schedule C, Part II . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure SS-IO"?/f'yes.'como/efe Schedo/e C Part III . . 


6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Parti ... 

7 Did the organization receive or hold a conservation easement, including easements to presen/e open space, the 

environment, historic land areas, or historic structures’ If 'Yes,' complete Schedule D, Part II . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 

complete Schedule D, Part III . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 
services’ If 'Yes,' complete Schedule D, Part IV . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 

permanent endowments, or quasi-endowments’ If 'Yes,' complete Schedule D, Part V . 

11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10’/f 'Yes,'complete Schedule 
D, Part VI . 

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16’ If 'Yes,' complete Schedule D, Part VII . 

c Did the organization report an amount for investments — program related in Part X. line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16’ If 'Yes,' complete Schedule D, Part IX . 

e Did the organization report an amount for other liabilities in PartX, \\ne 25'>If'Yes,'complete Schedule D, PartX. . . . 

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)’ If 'Yes,' complete Schedule D, PartX . . 

12 a Did the organization obtain separate, independent audited financial statements for the tax year’/f 'Yes,' complete 

Schedule D, Parts XI and XII . 

b Was the organization included in consolidated. Independent audited financial statements for the tax year’ If "Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)’ If'Yes,'complete Schedule E . 

14 a Did the organization maintain an office, employees, or agents outside of the United States’.. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Perts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? if 'Yes,' complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If 'Yes,' complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (AX lines 6 and 11 e? /f 'Yes,' complete Schedule G, Part I (see instructions). 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 

lines 1c and 8a? If 'Yes,'complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?/f Yes,' 

complete Schedule G, Part III . 



749 


Page. 



\m 

No 

1 

X 


2 

X 


3 


X 

■ 

■ 

X 

5 


X 

6 

1 

X 

■ 

■ 

X 

8 


X 

9 

1 

X 

10 

X 


n 


♦ • -t; 

11a 

X 


11b 


X 

11c 


X 

lid 


X 

m 


X 

Ilf 


X 

12a 

X 


12b 

X 


pi 


X 

Bi 


X 

14b 

1 

X 

15 


X 

16 


X 

17 

X 


18 

X 


19 


X 


BAA 


TEEA0103 11/16/16 


Form 990 (2016) 
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Form 990(2016) UNIVERSITY OF NEVADA, RENO FOUNDATION 


Part IV Checklist of Required Schedules (continued) 



Yes 

No 

20a Did the organization operate one or more hospital facilities'? If "Yes,'complete Schedule H . 



X 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return'?. 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line If ’Yes,’complete Schedule 1, Parts 1 and II . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 

20b 



21 

X 


22 


X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s current 
and former officers, directors, trustees, key employees, and highest compensated employees'? If 'Yes, ' complete 

Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002'^ If'Yes,'answer lines 24b through 24dand 

23 

X 


24a 

■ 

X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception'?. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 




24c 



d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year'?. 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If 'Yes,'complete Schedule L, Part 1 . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete 

Schedule L, Part 1 . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons'? 

If 'Yes, ’ complete Schedule L, Part II . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons'? If 'Yes, ' complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If Yes,’complete Schedule L, Part IV . 

b A family member of a current or former officer, director, trustee, or key employee'? If 'Yes, ' complete 

Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner'? If 'Yes, ’ complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions'? If 'Yes,' complete Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

EE] 



25a 


X 

25b 

■ 

X 

1 

26 

1 

X 

27 

■ 

X 

i 


■ 



X 

28b 


X 

28c 


X 

o 

X 


30 


X 

31 Did the organization iiquidate, terminate, or dissolve and cease operations? If Yes,'complete Schedule N, Part 1 . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'? If Yes,' complete 

Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 

301 7701-2 and 301 770t-3'> If'Yes,'complete Schedule R, Parti . 

34 Was the organization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Part II, III, or IV, 

and Part V, line 1 . 

35a Did the organization have a controiled entity within the meaning of section 512(b)(13)7. 

b If 'Yes' to line 3Sa, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes, ’ complete Schedule R, Part V, line 2 . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

EH 


X 

32 


X 

33 

X 


34 

X 




X 

35b 


X 

36 


X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 

treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, Part VI . 

38 Did the organization complete Schedule O and provide explanations in Schedule 0 for Part VI, lines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule O. 

37 


X 

38 

X 



baa Form 990 (2016) 
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Form 990(2016) UNIVERSITY OF NEVADA, RENO FOUNDATION_ 


Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V. 


94-2781749 


Page 5 


1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. 1a 

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable. 1b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners?. 


2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State¬ 

ments, filed for the calendar year ending with or within the year covered by this return. 2 a 

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. 2 

Note. If the sum of lines la and 2a is greater than 250, you may be required toe-fr/e (see instructions) 

3 a Did ihe organizaiioii have umeiaied business gross income of $1,000 or more curing tne year’. 3 a 

b If •Ves,-4ias it filed a Form990T for this year’ If 'No' to line 3b, provide an explanation in Schedule 0 . 

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. 

b If "Yes,’ enter the name of the foreign country ► 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T’. 




6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 

solicit any contributions that were not tax deductible as charitable contnbutions’. 6a X 

b If Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible?. 

7 Organizations that may receive deductibie contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor’. 


b If 'Yes,' did the organization notify the donor of the value of the goods or services provided’. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282?... 

d If Yes,’ indicate the number of Forms 8282 filed during the year. | 7d| _ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract’. 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 



g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required’. 7g X 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C’. 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 

organization have excess business holdings at any time during the year?. 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966?. 9 a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part Vlll, line 12. 10a 

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities. 10b 

11 Section 501(c)(12) organizations. Enter. 

a Gross income from members or shareholders. 11a 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.). 11 b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. 12a 

b If Yes,’ enter the amount of tax-exempt interest received or accrued during the year. | I2b| _ 

13 Section S01(c)(29) qualified nonprofit health insurance issuers. _ 

a Is the organization licensed to issue qualified health plans in more than one state?. 13a 

Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans. 13b 

c Enter the amount of reserves on hand. 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year?. 14a 

b If Yes,’ has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O . 


BAA TEEA0105 11 / 16/16 Fo/m 990 (2016) 
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TEEA0105 11/16/16 








































































Form 990(2016) UNIVERSITY OF NEVADA, RENO FOUNDATION 


94-2781749 


Page 6 


Part VI I Governance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for 
a ’No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line in this Part VI. 




Section A. Governing Body and Management 


1 a 


1 b 


1 a Enter the number of voting members of the governing body at the end of the tax year. 

If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule O 

b Enter the number of voting members included in line la, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

uiimrci, uiicv^iwi, iiuaccc, vi rvcy ciiipiCycef...... . . » . 

3 

4 


35 


35 


Did the organization delegate control over management duties customanly perfonned by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person’. 


Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed?. 

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. 

6 Did the organization have members or stockholders’. 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body?. 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body’. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body’. 

b Each committee with authority to act on behalf of the governing body’. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization’s mailing address’ If 'Yes,' provide the names and addresses in Schedule O . 


7a 


7b 


8 a 


8b 


Yes 


No 


X 

X 

X 


X 

X 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cpcfe.) 


10a Did the organization have local chapters, branches, or affiliates’. 

b If Yes,-did the organzation have vuitten pdioes and procedues governing the activities of such chapters, affiliates, and branches to ensue their 

operation s are consistent with the organgationseMennptpuposes’. 

11a Has the cxganization provided a ocrnplete copy of this Form 900 to all merrbers of Its governing body before filing the fornP . 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 
12a Did the organization have a written conflict of interest policy’ If‘No,’go to line 13 . 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts’. 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’descnbe in 
Schedule 0 how this was done . 


13 Did the organization have a written whistleblower policy’. 

14 Did the organization have a written document retention and destruction policy’. 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official. 

b Other officers or key employees of the organization. 

If Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions). 

16 a Old the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year?. 


b If Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization’s exempt status with respect to such arrangements?. 



Yes 

No 

DQ 

X 


10b 

X 


BE 

X 





12a 

X 


12b 

X 


12c 

X 


o 

X 


o 

X 



■ 


15a 

■ 

X 

IS3 


X 




16a 

X 


H 




X 



Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed ► §ee FojTti^9jqi Pa 3 e_ 6 ^Line 17 jcontmued) 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 

I I Own website Another’s website Upon request Other (explain in Schedule O) 

19 DesaibeinSchedUeOw^iethef(ardifso,howi)tfBorganBationrrBdeitsgovernirgdocuTerts,corAdofiitere 5 tpolicy,andfinancialstaternentsavailableto 
the pUslic dmng the tax year 

20 State the name, address, and telephone number of the person who possesses the organization’s books and records' »■ 

UNIV. OF NEVADA, RENO FOUNDATION MAILSTOP 162,_RENO,_NV 89557_(775) 784-1587 
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Form 990 (2016) UNIVERSITY OF NEVADA, RENO FOUNDATION _ 94-2781749 _ Page 7 

Part VH I Compensation of Officers. Directors. Trustees. Kev Employees. Highest Compensated Employees, and 
Independent Contractors 

_ Check if Schedule O contains a response or note to any line in this Part VII.1""! 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization’s tax year 


• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 


• List all of the organization's current key employees, if any See instructions for definition of 'key employee.’ 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 


LiSt Sli of the CrQSniZStlOn'S former officers, key employees, Smu hiQheSi COinpenSateCj emplOyceS whO rcCeivcu i 


of reportable compensation from the organization and any related organizations 


• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 


List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest compensated 
employees; and former such persons. 

I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

Name and Title 

(B) 

Average 
hours 
per 
week 
(list any 
hours for 
related 
organiza¬ 
tions 
below 
dotted 
line) 

(C) 

Position (do not check more 
than one box, unless person 

IS both an officer and a 
director/trustee) 

(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 
organization 
and related 
organizations 

R 5 
S-? 

It 

O 

o 

nstitutional trustee 

Officer 

Key employee 

■O ^ 
^ V* 

o g 

"O 

3 

fr 

Q. 

“TI 

O 

o 

(1) OPAL ADAMS 

TRUSTEE 

_2._00 






1 

0. 

0. 

0. 

(2) SAM ARENTZ III 

TRUSTEE 

_2._p0 

X 






0. 

0. 

0. 

(3) DEENA BEHNKE 

TRUSTEE 

_2._p0 

X 






0. 

0. 

0. 

(4) BRANDON BOONE 

ASUN PRESIDENT EX-OFFICIO 

_2._00 

X 






0. 

0. 

0. 

(5) JOSEPH BRADLEY 

CHAIR ELECT/VICE CHAIR NOMINATING 

_2._p0 

X 






0. 

0. 

0. 

(6) MARY K BROWN 

ALUMNI COUNCIL PRESIDENT EX-OFFICIO 

_2._p0 

X 






0. 

0. 

0. 

(7) KENNETH BRUNK 

TRUSTEE 

_2.i)0 

X 






0. 

0. 

0. 

(8) DENNIS BRYAN 

TRUSTEE 

_2.00 

X 






0. 

0. 

0. 

(9) DEAN BYRNE 

VICE CHAIR INVESTMENT 

_2._p0 

X 






0. 

0. 

0. 

(10) JOHN K CAROTHERS 

EXECUTIVE DIRECTOR EX-OFFICIO 

_2._00 


X 

X 

X 

X 


0. 

235,456. 

34,924. 

(11) GARY CLEMONS 

TRUSTEE 

_2.00 

X 

1 

1 

1 

■ 


0. 

0. 

0. 

(12) JOHN "KEN" CREIGTON 

CHAIR 

_2._p0 

X 

1 

1 

1 

■ 


0. 

0. 

0. 

(13) MARK DENZLER 

TRUSTEE 

_2._00 

X 

1 

1 

1 

■ 


0. 

0. 

0. 

(14) JOHN DESMOND 

TRUSTEE 

_2.00 

X 

1 

1 

1 

■ 

1 

0. 

0. 

0. 


BAA 
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Form 990(2016) UNIVERSITY OF NEVADA. RENO FOUNDATION 


94-2781749 


Page 8 


Part V» ilSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp 


'oyees (continued) 


(A) 

Name and trtle 


(B) 


Average 
hours 
per 
week 
(list any 
hours 
for 

related 
organize 
- tions 
below 
dotted 
line) 






(C) 

Position 

(do not check more than one 
box, unless person is both an 
ofTicer end a director/trustee) 


S o 


(Tl 


(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization 
and related 
organizations 


JOHN _DOOLtJ_ 
TRUSTEE 


/. uu 


0 , 


0 . 


fRedeiuck _HARfy;s. 
TRUSTEE 


2.00 


0 . 


0 . 


TRUSTEE 


2.00 


0 . 


0 . 


n8)_ MI_CK_HITCHCOCI^ 
TRUSTEE 


2.00 


0 . 


0 . 


n9)_ DI_NA_IWNS^ERGE_R_ 
TRUSTEE 


2.00 


0 . 


0 . 


_(20)_ CHARL^S_ J^NN^S_ 
TRUSTEE 


2.00 


X 


0 . 


_(21)_ ^RC _TOHNS_pN_ 

UNR PRESIDENT EX-OFFICIO 


2.00 


X 


413,313. 


38,425. 


SANpES_H_ ^NNAN_ 
TRUSTEE_ 


2.00 


0 . 


0 . 


dan IEI^ KA^PES 
TRUSTEE 


2.00 


0 . 


0 . 


_(24)_ ^RK_KNOB^L_ 
TRUSTEE 


2.00 


0 . 


0 . 


_(25)_ AD/^ _KR^^R_ 
TRUSTEE 


2.00 


0 . 


0 . 


1 b Sub-total. 

c Total from continuation sheets to Part Vii, Section A 
d Totai (add iines 1b and 1c). 


0 . 


648,769, 


0 . 


337,499. 


0. 


986,268. 


73,349. 


49,803. 


123,152. 


2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation 


from the organization ► 





No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 

nn line 1 a? If ’Yaa ' oomp/efe Schfidiilfi */ fnr <turh indivieiufil . 




3 

X 


4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000'^ If 'Yes,' complete Schedule J for 

such individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If ‘Yes, ‘ complete Schedule J for such person . 

■ 



a 

X 


■1 



B 

X 



Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,00b of 

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year. 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 
















2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ► 
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Form 990(2016) UNIVERSITY OF NEVADA, RENO FOUNDATION 


Statement of Revenue 

_Check if Schedule O contains a response or note to any line in this Part VIII 


94-2781749 




Page 9 


. □ 




1 a Federated campaigns. la 

b Membership dues. 1b 254,271, 

c Fundraising events. 1c 389, 159, 

d Related organizations. Id 3,836,039, 

e Gcvemment grants (oontnbutions) . , 1 e 

f All other oontnbutior^ gifts, garts, and 
sinilarantxrtsnotindudBdatx»«. . If [ 49 ^ 636,546, 

g Noncash oortnbiiionsindudad in lines la-lf $ 16, 083,287 
h Total. Add lines la-lf.' 


(A) 

(B) 

(C) 

(D) 

Total revenue 

Related or 

Unrelated 

Revenue 


exempt 

business 

excluded from tax 


function 

revenue 

under sections 


revenue 


512-514 



f All other program service revenue . . .j_ 

g Total. Add lines 2a-2f. 


3 Investment income (including dividends, interest and 

other similar amounts). 

4 Income from investment of tax-exempt bond proceeds . 

5 Royalties. 

( 1 ) Real ( 11 ) Personal 

6 a Gross rents. 

b Less, rental expenses 
c Rental inccme or (loss) ■ . 

d Net rental income or (loss). 


7a Gross amount fian sales of 

(I) Securities 

( 11 ) Other 

assets other than inventory 

28 

,748 

,842. 


b Less cost or other basis 





and sales expenses . . . 

22 

, 375 

.997. 


c Gam or (loss) .... 

6 ^ 

372, 

845. 



d Net gam or (loss). 

8 a Gross income from fundraising events 

(not including. $_ 389, 159 . 

of contributions reported on line 1 c) 

See Part IV, line 18. a 

b Less direct expenses. b| 

c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. 

See Part IV, line 19. a_ 

b Less: direct expenses. b 

c Net Income or (loss) from gaming activities. 

10a Gross sales of inventory, less returns 
and allowances. a 

b Less: cost of goods sold. b 


269,198. 
171,325. 



MisceHaneous Reverrue 

Business Code 

11a travel SERVICES 

561520 

b PARTNERSHIP OTHER INCOME 

523000 


d All other revenue. 

e Total, Add lines 1 la-1 Id . . . . 
12 Total revenue. See Instructions 



BAA 
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Form 990 (2016) 






















































Form 990 (2016) UNIVERSITY OF NEVADA, RENO FOUNDATION _ 94-2781749 _ Page 10 

Part IX II Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) _ 

Check if Schedule O contains a response or note to any line in this Part IX...I T 


Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part Vlll. 


Total expenses Program service 

expenses 


(C) 

(D) 

Management and 

Fundraising 

general expenses 

expenses 


1 Grants and other assistance to domestic 
organizations and domestic governments 

See Part IV, line 21. 

2 Grants and other assistance to domestic 

individuals See Part IV, line 22. 

3 Grants and other assistance to foreign 
organizations, foreign governments, and for- 

ainn inHiv^Hi tale Qaa Parf l\/ Itnac anH 
-•9 .--- ............- 

4 Benefits paid to or for members. 

5 Compensation of current officers, directors, 

trustees, and key employees. 

0 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B). 

7 Other salaries and wages. 

o Pension plan accruals and contributions 
(include section 401 (k) and 403(b) 
employer contributions). 

9 Other employee benefits. 

10 Payroll taxes. 

11 Fees for services (non-employees) 

a Management. 

b Legal. 

c Accounting. 

d Lobbying. 

e Rcfessional fundraising services. See Part IV, line 17 . 
f Investment management fees. 

g Other (If line llgamourt exceeds 10% of line 25, cotinii 
(A) amout, list line 11g expenses on Schedule O.) . ■ . 

12 Advertising and promotion. 

13 Office expenses. 

14 Information technology. 

15 Royalties. 

16 Occupancy. 

17 Travel. 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 

public officials. 

19 Conferences, conventions, and meetings . . . 

20 Interest. 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization. . . 

23 Insurance. 

24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule O.). 

a TELi:PHONE_ 

b POSTAGE_ 

C EdUIPMJNT. RENTAL. & J^INTENANCE 

d PRINTING_&. JUBLJCATJONS_ 

e All other expenses. 



25 Total functional erpenses. Add fines 1 throuch24e. ■ .| 37,665,519.| 33,028,049-1_1,897,263. |_2,740, 207 . 


26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising soiicitation. 
Check here ► Q if following 
SOP 98-2 (ASC 958-720). 


BAA 
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Form 990 (2016) 

















































Net Assets or Fund Balances Liabilities Assets 


Form 990 (2016) UNIVERSITY OF NEVADA. RENO FOUNDATION 

Part X II Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X 



1 Cash — non-interest-bearing. 

2 Savings and temporary cash investments. 

3 Pledges and grants receivable, net.. 

4 Accounts receivable, net. 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete 
Part II of Schedule L... 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ 
beneficiary organizations (see instructions). Complete Part 11 of Schedule L . . . 

7 Notes and loans receivable, net. 

8 Inventories for sale or use. 

9 Prepaid expenses and deferred charges. 

10a Land, buildings, and equipment cost or other basis 
Complete Part Vi of Schedule D. 

b Less accumulated depreciation. 

11 Investments - publicly traded securities. 

12 Investments — other securities See Part IV, line 11 

13 Investments — program-related See Part IV, line 11 

14 Intangible assets. 

15 Other assets See Part IV, line 11. 

16 Total assets. Add lines 1 through 15 (must equal line 34). 

17 Accounts payable and accrued expenses. 

18 Grants payable. 

19 Deferred revenue. 

20 Tax-exempt bond liabilities. 

21 Escrow or custodial account liability Complete Part IV of Schedule D. 

22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons 
Complete Part II of Schedule L. 

23 Secured mortgages and notes payable to unrelated third parties. 

24 Unsecured notes and ioans payabie to unrelated third parties. 

25 Other liabilities (inciuding federai income tax, payabies to related third parties, 
and other iiabiiities not inciuded on iines 17-24) Compiete Part X of Schedule D . . . 

26 Total liabilities. Add lines 17 through 25. 

Organizations that foiiow SFAS 117 (ASC 958), check here *- j^and complete 
iines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets. 

28 Temporanly restricted net assets. 

29 Permanently restricted net assets. 

Organizations that do not follow SFAS 117 (ASC 958), check here 
and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds. 

31 Paid-in or capital surplus, or land, building, or equipment fund. 

32 Retained earnings, endowment, accumulated income, or other funds. 

33 Total net assets or fund balances. 

34 Total liabilities and net assets/fund balances. 

BAA Form 990 (2016) 
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Form 990 (2016) UNIVERSITY OF NEVADA, RENO FOUNDATION _ 94-278174 9 


Part XI I Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI. 


1 Total revenue (must equal Part VIII, column (A), line 12). 

2 Total expenses (must equal Part IX, column (A), line 25). 

3 Revenue less expenses. Subtract line 2 from line 1. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 

5 Net unrealized gams (losses) on investments. 

6 Donated services and use of facilities. 

7 Investment expenses. 

8 Prior period adjustments. 

9 Other changes in net assets or fund balances (explain in Schedule O). 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, I 

column (B)).10 


I Part XII I Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII. 


1 Accounting method used to prepare the Form 990 Qcash [^Accrual Other _ 


Page 12 



If the organization changed its method of accounting from a prior year or checked ’Other,’ explain 
in Schedule O. 

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. 

If ’Yes,’ check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

n Separate basis [""[consolidated basis QBoth consolidated and separate basis 

b Were the organization’s financial statements audited by an independent accountant"?. 

If Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both 

[ [ Separate basis [ [consolidated basis [^Both consolidated and separate basis 

c If Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant"?. 2 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 

Audit Act and 0MB Circular A-133"?. 3 a 

b If "Yes," did the organization undergo the required audit or audits'? If the organization did not undergo the required audit 
_or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3 
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SCHEDULE A 

(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


Public Charity Status and Public Support 

Complete if the organization is a section 501 (c)(3) organization or a section 
4947(a)(1) nonexempt charitabie trust. 

*■ Attach to Form 990 or Form 990-EZ. 

*- Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 


OMBNo 1545-0047 


2016 


Open to Public 
Inspection 


Employer identification number 


UNIVERSITY OF NEVADA,RENO FOUNDATION 94-2781749 


Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is (For lines 1 through 12, check only one box ) 

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). I 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) | | ^ 

3 A hospital or a cooperative nospitai service organization described in section l70(b}(1)(A)(iii). 'ML/ 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 
name, city, and state' 

® X An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II) 

6 M A federal, state, or local government or governmental unit described m section 170(b)(1)(A)(v). 

^ ^ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

in section 170(b)(1)(A)(vi). (Complete Part II) 

8 Q A community trust described in section 170(b)(1)(A)(vi). (Compiete Part II) 

9 Q An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or 
university_ 

0 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part III) 

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a n Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
^ organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
— management of the supporting organization vested in the same persons that control or manage the supported organization(s). You 
must complete Part IV, Sections A and C. 

c Q Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported 
organization(s) (see instructions). You must complete Part IV, Sections A, O, and E. 

d Type III non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) that is not 
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 

integrated, or Type III non-functionally integrated supporting organization _ 

f Enter the number of supported organizations. 


g Provide the following information about the supported organization(s) 


(I) Name of supported organization 


(lii) Type of organization 
(described on lines 1-10 
above (see instructions)) 



(iv) ts the 
organization listed 
in your governing 
document? 


Yes No 


(v) Amount of monetary 
support (see instructions) 


(vi) Amount of other 
support (see instructions) 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

TEEA0401 09/28/16 


Schedule A (Form 990 or 990-EZ) 2016 




























Schedule A (Form 990 or 990-EZ) 2016 UNIVERSITY OF NEVADA, RENO FOUNDATION _ 94-2781749 _ Page 2 

Part II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(bU1UAWvi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III If the 
organization fails to qualify under the tests listed below, please complete Part III) 


Section A. Public Support 


Calendar year (or fiscal year 
beginning in) *■ 

1 Grits, grants, oortnbUicns, and 
martership fees received. (Do not 
include any-unusual grants^ .... 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 

(a) 2012 

(b) 2013 

(c) 2014 

(d) 2015 

(e) 2016 

(f) Total 

27,129,226. 

41,699.571. 

44,814,006. 

44,408,534 . 

54,116,015. 

212,167,352. 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge. . . 

4 Total. Add lines 1 through 3 . . 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11. column (f) . . 

6 Public support. Subtract line 5 

from line 4. 

0 . 

1 

0 . 

0 . 

0 . 

0 . 

0 . 

27.129,226. 

41,699.571. 

44,814,006. 

44,408,534 . 

54,116,015. 

212.167.352. 






15.440.357. 






196,726,995. 


Section B. Total Support 


Calendar year (or fiscal year 
beginning in) 

(a) 2012 

(b) 2013 

(c) 2014 

(d) 2015 

i 

(e) 2016 

(f) Total 

7 Amounts from line 4. 

27,129,226. 

41,699,571. 

44,814,006. 

44,408,534. 

54,116,015. 

212,167,352. 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources. 

4, 627,434 . 

2, 924,675. 

3,526,215. 

4,079,260. 

4,377,292. 

19,534,876. 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on. 

33,191. 

68.673. 

153.222. 

5,310. 

3,234. 

263,630. 

10 Other income Do not include 
gam or loss from the sale of 
capital assets (Explain in 

Part VI). 

1,563,727. 

2,120,150. 

4,367,374. 

3,865,487. 

1,373,604. 

13,290,342. 

11 Total support. Add lines 7 

through 10. 






245,256,200. 

12 Gross receipts from related activities, etc (see instructions). 



. 12 



13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here. 


► 


□ 


Section C. Computation of Public Support Percentage 


14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)). 

14 

80.21 % 

15 Public support percentage from 2015 Schedule A, Part II, line 14. 


74.84 % 


16a 33'1/3% support test-2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. 


► 


0 


b 33-1/3% support test-201S. If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. 


► 


□ 


17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.»■ 


b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the 
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization.»■ 

18 Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see instructions.»- 
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IPartJII il Support Schedule for Organizations Described in Section 509(a)(2) 

\ (Complete only if you checked the box on line 10 of Part I or if the organization faOed to qualify under Part II. If the organization 
fails to qualifv under the tests listed below, please complete Part II) I 


Sec^on A. Public Support 


Page 3 


alenderyear(orfiscal year beginning in) ** 

1 Gi^ grants, contributions, 
and rnembership fees 
receive (Do not include 

any 'unu^al grants '). 

2 Gross rec^ts from admissions, 

merchandise^old or services 
performed, orVacilities 
furnished in an^ctivlty that is 
related to the orqaqization's 
tax-exempt puqj'osdV. 

3 Gross receipts from a^vlties 
that are not an unrelatecMrade 
or business under sectioir^ 3 • 

4 Tax revenues levied for the\ 

organization's benefit and \ 
either paid to or expended on \ 
Its behalf. 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge- . . 

6 Total. Add lines 1 through 5 . . 

7a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons. 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1% of the amount on line 13 
for the year. 

c Add lines 7a and 7b. 

8 Public support. (Subtract line 
7c from line 6 ). 


(a) 2012 


(b)2013 


(c) 2014 


(d) 2015 


(e) 2016 


(f) Total 



Section B. Total Support / 


Calendar year (or fiscal year beginning m) ► (a) 2012 / (b)2013 _ \(c) 2014 _ (d) 2015 _ (e) 2016 

9 Amounts from line 6../_ \ _ 

10a Gross income fron interest, dvKtends, jj \ 

payments received on securities loans, / \ 

rents, royalties and inoome from / \ 

similar souces../_\_ 

b Unrelated business taxable jj \ 

income (less section 511/ \ 

taxes) from businesses / 

acquired after June 30,1975 • • _/_\_ 

c Add lines 10a and 10b../_ \ _ 

11 Net income from mrelated business jj \ 

activities not induded in line 10b, / \ 

vihether or not the business IS ,/ \ 

regUarly carried on. a _^_ 

12 Other income Do not include // \ 

gam or loss from the sale oi h \ 

capital assets (Explain in // \ 

Part VI.). i_ _\ _ 

13 Total support. (Add lines 9, , 

10c, 11, and 12.)...IV_ 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio\501 (c)(3) 

organization, check this box and stop hero.. . ..\. . . . 


(f) Total 
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Schedule A (Form 990 or 990-EZ) 2016 UNIVERSITY OF NEVADA, RENO FOUNDATION 

Part IV I Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
_Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V) 


Section A. All Supporting Organizations 


1 Are all of the organization's supported organizations listed by name in the organization's governing documents'? 

If 'No, ’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe 
the designation If histone and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status under section 
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was 

ucdo/rueu m t/ oi 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,'answer (b) 
and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)'? If 'Yes,' descnbe in Part VI when and how the organization 
made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ('foreign supported organization')'? If Yes' and 
if you checked 12a or 12b in Part I, answer (b) and (c) below 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
organization'? If 'Yes,' descnbe in Part VI how the organization had such control and discretion despite being controlled 
or supervised by or in connection with its supported organizations 

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(1) or (2)'? If 'Yes,' explain in Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) 
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the 
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by 
amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one 
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of 
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' 
complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? 

If 'Yes,'provide detail in Part VI 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the 
supporting organization had an interest? If 'Yes,'provide detail in Part VI 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from, 
assets in which the supporting organization also had an interest? If Yes,'provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If Yes,' 
answer 10b below 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 
whether the organization had excess business holdings.) 




No 


■ 


1 

■ 





1 * 1 







g 



1 



■ 




j 


H 



B 



B 



B 


4b 

bI 


i 

■ 


m 

■ 


1 

1 


m 

■ 



JSB 


5b 

m 


5c 



■ 

■ 


B 

■ 


1 

B 


H 

B 



■a 

1 

H 

B 


1 

■ 



■ 




i 

9b 

■ 




1 

9c 

■ 



■ 


10a 

■ 



|HHH 

1 

ICb 

■ 



2016 
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Part IV Supporting Organizations (continued) 



Yes 

No 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directiy or indirectly controls, either alone or together with persons described in (b) and (c) beiow, the 
governing body of a supported organization? 

b A family member of a person described in (a) above'’ 

c A 35% controiled entity of a person described in (a) or (b) above? If "Yes' to a, />, or c, provide detail in Part VI. 


■ 


11 a 

■ 

jUflll 




11 c 



Section B. Type i Supporting Organizations 



Yes 

No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No. ' describe in 

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities 

if the organization had more than one supported organization, descnbe how the powers to appoint and/or remove 
directors or trustees were aliocated among the supported organizations and what conditions or restnctions, if any, 
applied to such powers dunng the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlied the supporting organization? If 'Yes, ’ explain in Part VI how providing such 
benefit earned out the purposes of the supported organization(s) that operated, supervised, or controlled the 
supporting organization 







1 




■ 

■ 

2 

B 

B 

Section C. Type li Supporting Organizations 



Yes 

No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees 
of each of the organization’s supported organization(s)'’ If 'No, ' descnbe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 


■ 


1 

■ 


Section D. Aii Type iil Supporting Organizations 



Yes 

No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Fomn 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previousiy provided’’ 

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization’’ If 'No,'explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s) 

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant 
voice in the organization’s investment poiicies and in directing the use of the organization’s income or assets at 

all times during the tax year^ If Yes, ' descnbe in Part VI the role the organization's supported organizations played 
in this regard 

1 

■ 


H 

B 


1 

■ 


B 

B 





3 



Section E. Type iii Functionaiiy integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearfsee instructions). 

a The organization satisfied the Activities Test. Complete line 2 below. 

b Q The organization is the parent of each of its supported organizations. Complete line 3 below. 

c Q The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions) 


2 Activities Test. Answer (a) and (b) below. 


Yes 

No 

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the 
supported organization(8) to which the organization was responsive? If Yes, ' then In Part VI Identify those supported 
organizations and explain how these activities directiy furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially ell of its activities 

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of 
the organization’s supported organization(s) would have been engaged in’’ If Yes, ' explain in Part VI the reasons for 
the organization's position that its supported organization(s) would have engaged in these activities but for the 
organization's invoNement. 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 
each of the supported organ'izations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the poliaes, programs, and activities of each of its 
supported organizations’’ If Yes, ’ descnbe in Part VI the role played by the organization in this regard 



] 

1 

2 a 






2 b 






3a 





1 

3b 
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Part V Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations 


1 M Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E 
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(A) Prior Year 



(A) Prior Year 


Section A — Adjusted Net Income 


1 Net short-tenn capital gam 


2 Recoveries of prior-year distributions 


3 Other gross income (see instructions) 


4 Add lines 1 through 3 


5 Depreciation and depletion 


6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 


7 Other expenses (see instructions) 


8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 


Section B — Minimum Asset Amount 


1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year). 


a Average monthly value of securities 


b Average monthly cash balances 


c Fair market value of other non-exempt-use assets 


d Total (add lines la, 1b, and 1c) 


e Discount claimed for blockage or other 
factors (explain in detail in Part VI) 


2 Acquisition indebtedness applicable to non-exempt-use assets 


3 Subtract line 2 from line Id 


4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see instructions) 


5 Net value of non-exempt-use assets (subtract line 4 from line 3) 


6 Multiply line 5 by 035. 


7 Recoveries of prior-year distributions 


8 Minimum Asset Amount (add line 7 to line 6) 


Section C — Distributable Amount 


1 Adjusted net income for prior year (from Section A, line 8, Column A) 


2 Enter 85% of line 1. 


3 Minimum asset amount for prior year (from Section B, line 8, Column A 


4 Enter greater of line 2 or line 3 


5 Income tax imposed in prior year 


6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions) 


Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization 
(see instructions). 


(B) Current Year 
(optional) 


(B) Current Year 
(optional) 
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Type III Non-Functionally Integrated 509(aH3) Supporting Organizations (continued. 


Section D — Distributions Current Year 


1 Amounts paid to supported organizations to accomplish exempt purposes 


2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activity 


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 


4 Amounts paid to acquire exempt-use assets 


5 Qualified set-aside amounts (prior IRS approval required) 


6 Other distributions (describe in Part VI) See instructions. 


7 Total annual distributions. Add lines 1 through 6 


^ DlStr'butlO'^S to attentive supported Organi73tion5 tn whirh frtp orQani73tiQn 13 rAcp^nsiyp (provide details 
in Part VI) See instructions 


9 Distributable amount for 2016 from Section C, line 6 


10 Line 8 amount divided by Line 9 amount 


(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Underdistnb^ons Distributable 

Distributions Pre-2016 Amount for 2016 


1 Distributable amount for 2016 from Section C, line 6 


2 Underdistributions, if any, for years prior to 2016 (reasonable 
cause required — explain in Part VI) See instructions. 


3 Excess distributions carryover, if any, to 2016 


c From 2013. 


d From 2014. 


e From 2015. 


f Total of lines 3a through e 


g Applied to underdistributions of prior years 


h Applied to 2016 distributable amount 


i Carryover from 2011 not applied (see instructions 


Remainder Subtract lines 3g, 3h, and 3i from 3f 


4 Distributions for 2016 from Section D, 

line 7. $ 


a Applied to underdistributions of prior years 


b Applied to 2016 distributable amount 


c Remainder Subtract lines 4a and 4b from 4 


5 Remaining underdistributions for years prior to 2016, if any 
Subtract lines 3g and 4a from line 2. For result greater than 
zero, explain in Part VI See instructions. 


6 Remaining underdistributions for 2016 Subtract lines 3h and 4b 
from line 1. For result greater than zero, explain in Part VI. See 
instructions 


7 Excess distributions carryover to 2017. Add lines 3j and 4c 


8 Breakdown of line 7. 


b Excess from 2013 .... 


c Excess from 2014 .... 


d Excess from 2015 .... 


e Excess from 2016 .... 






TEEA0407 09/28/16 










































Schedule A (Form 990 or 990-EZ) 2016 UNIVERSITY OF NEVADA. RENO FOUNDATION 


94-2781749 


Page 8 


Part VI IlSupplemental Information. F^dethee>®lanationsreciuireci byPat II, line 10; l^ II. line 17aor_17b:Rart III, line.12; Part IV, 
SoScn A lines 1, ^ 3b, ^ 4b, 4c, 5a 6, 9a, 9b^ 11a llb/and lie; Part IV, Section B, lines 1 and2; P^ IV, Seaon C, line 1; 
Part IV, Section D, Iines2and 3; Pat IV, Section E, lines 1c, 2a 2b, 3a and 3b; Part V, line 1, Part V, S^on B, line 1e; Part V, 
Section D, lines 5,6, and 8; and Part V, Section E, lines 2,5. and 6 Aso corrplete this part for any adcftional infbmnalion. 

(See instructions.)_ 


Pt II Ln 10 Other Income Part II, Line 10 Description: PROGRAM SERVICE REVENUE 2012: 

1427063. 2013: 1956662. 2014: 4097917. 2015: 3556029. 2016: 1104406. 
Description: GROSS FUNDRAISING REVENUE 2012: 136664. 2013: 163488. 2014: 
269457. 2015: 309458. 2016: 269198. 
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SCHEDULE D 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


0MB No 1545'0047 


2016 


Supplemental Financial Statements 

Complete if the organization answered ’Yes’ on Form 990, 

Part IV, line 6, 7, 8, 9,10,11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 

^ Attach to Form 990. 

Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forw990. 


Employer identification number 




UNIVERSITY OF NEVADA,RENO FOUNDATION 194-2781749 


iParti I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 


Complete if the organization answered 'Yes’ on Form 990, Part iV, line 6. 


_ (a) Donor advised funds _ (b) Fi 

Total number at end of year.. 

/'ggnsgate value of oortnbUions to (dmng year) . . . ._ 

/ggregate value of grarts from (dinng year).. 

Aggregate value at end of year.. 

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal controP. 


(b) Funds and other accounts 


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit^. 


□Yes 

□ no 

□ Yes 

□ no 


iPart II 


Conservation Easements. 

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7 


Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e g , recreation or education) [H Preservation of a historically important land area 

Protection of natural habitat n Preservation of a certified historic structure 

Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 

last day of the tax year _ 

_i Held at the End of the Tax Year 

a Total number of conservation easements. 2a _ 

b Total acreage restricted by conservation easements. 2b _ 

c Number of conservation easements on a certified historic structure included in (a). 2c _ 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register. 2d _ 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► _ 

Number of states where property subject to conservation easement is located ► _ 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 

and enforcement of the conservation easements it holds?.|_|7es |_| No 

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

*'$ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) ,—, ,—, 

and section 170(h)(4)(B)(ii)'?. 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 


Part III I Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8. 


1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items. 

(i) Revenue included on Form 990, Part VIII, line 1.► $_ 

(ii) Assets included in Form 990, Part X.► $_ 

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gam, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1.► $_ 

b /^sets included in Form 990, Part X.►$ _ 


B/VA For Paperwork Reduction Act Notice, see the Instructions for Form 990. teea330i oa/is/is Schedule D (Form 990) 2016 
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Part III Organizations Maintaining Coilections of Art, Historicai Treasures, or Other Simiiar Assets (continued 


3 Using the organization's acquisition, accession, and other records, check any of the foiiowing that are a significant use of its coilection 
Items (check ali that appiy) 

a Public exhibition d Q Loan or exchange programs 

b Scholarly research e M Other _ 

c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
PartXiil 


5 During the year, did the organization soiicit or receive donations of art, historical treasures, or other similar assets ,—, i—, 

_to be sold to raise funds rather than to be maintained as part of the organization's collection'?. ^Yes I I No 


Escrow and Custodial Arrangements. Complete if the organization answered ’Yes’ on Form 990, Part IV 
line 9, or reported an amount on Form 990. PartX. line 21. 


msm 


1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X?.Yes 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table 


Amount 


c Beginning balance. 1c 

d Additions during the year. 1 d 

e Distributions during the year. 1 e 

f Ending balance. If 

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If'Yes,'explain the arrangement in Part XIII Check here if the explanation has been provided on Part XIII . . 




Endowment Funds. Complete if the organization answered ’Yes’ on Form 990, Part IV, line 10. 


(a) Curent year _ (b)Rioryear 

1 a Beginning of year balance . . . 169,477,517. 163,267,7007 

bContributions. 11, 364,062. 9, 615,977. 

c Net investment earnings, gams, 

and losses. 14, 949, 479. 3, 494,626. 

d Grants or scholarships. 6, 872,370. 5, 977,228. 


(c) Two years back (8)11^60 years back (e) Four years back 

147,832,106. 125,497,811. 112,244,759. 
16,783,638. 8,916,173. 5,983,535. 


4,621,659. 
5,298,898. 


923,558. 


670,805. 


18,285,334. 
4,415,388. 

451,824. 


11,693,275. 
3,790,183. 

633,575. 


169,477,517. I 163, 2 67,7 00 . I 147,832, 106.1125,4 97,811. 


d Grants or scholarships. 6, 872,370. 5, 977,228. 5,298,898. 4,415, 388. 3,790,18 

e Other expenditures for facilities 

and programs. 1,096, 668. _ 923, 558. _ 670, 805. _ 451, 824 . _ 633, 57 

f Administrative expenses .... 

g End of year balance. 187,822,020 . I 169, 477,517.1 163, 2 67,7 00 . I 14 7,832, 106. 1125,497,81 

2 Provide the estimated percentage of the current year end baiance (line 1g, column (a)) held as 

a Board designated or quasi-endowment ► 11.49% 

b Permanent endowment ► 87.45 % 

c Temporanly restricted endowment 1.06 % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the __ 

organization by Yes N 

(i) unrelated organizations.3a(i) 

(ii) related organizations.3a(ii) 

b If Yes' on line 3a(ii), are the related organizations iisted as required on Schedule R?.3b 

4 Describe in Part Xili the intended uses of the organization's endowment funds 


iPartVi H and, Buiidings, and Equipment. 

Complete if the organization answered 'Yes’ on Form 990, Part IV. line 11a. See Form 990, Part X, line 10. 


Description of property ja) Cost or other basis | (b) Cost or other | (c) Accumulated | (d) Book value 

investment 


1 a Land . 

b Buiidings. 

c Leasehoid improvements. 

d Equipment. 

e Other. 


Total. Add lines la through 1e (Column (d) must equal Form 990, PartX, column (B), line 10c. 

BAA 
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Schedule D (Form 990) 2016 UNIVERSITY OF NEVADA. RENO FOUNDATION 94-2781749 


I Part VII I Investments — Other Securities. 

_Complete if the organization answered 'Yes’ on Form 990, Part IV. line 11 b. See Form 990, Part X, line 12 


(a) Descripbon of security a category (indudngnarre of searty) (b)Bockvalue (c) ^/bthodofvaIu^tlQa Castaecid<]f^yearrriaiketvalue 


(1) Financial derivatives. 

(2) Closely-held equity Interests. 

(3) Other 

(A) 


(B) 


(C) 


(D) 


(E) 


Page 3 



Total (Column (b) must equal Form 990, Pari X, column (B) line 12) . . 


IPart VIIII Investments — Program Related. 

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X. line 13. 


(a) Description of investment | (b) Book value | (c) Method of valuation Cost or end-of-year market value 



Total (Column (b) must equal Form 990, Part X. column (B) line 13 


I Part IX I Other Assets. 

Complete if the organization answered ’Yes’ on Form 990, Part IV, line lid. See Form 990, Part X, line 15. 


a) Description (b) Book value 


( 1 )_ 


2 ) 


(3 



Total. (Column (b) must equal Form 990, PartX, column (B) line 15) .► 


Other Liabilities. 

ete if the organization anavered-Ves+on Form 990, IV, linelleorllf. SeeRxm990. RartX line 25 


_ r«TV^ l\r,rzii 

lf=HlM.|.|(|.iir.Tlf.|llf:|.|IIIJi 





1) Federal income taxes 


( 2 ) 


(3) 


(4) 


(5) 



Total. (Column (b) must equal Form 990, Part X. column (B) line 25) . ■ ■ >• 


2. Liability for inoertan tax positions. In Part XIII, provide the text of the footnote to the org a nz a f i onsfirBndalstatemerts that reports the organiza ti ons BabTilyforircefta'n 
t3(po6itionsifiderRN48(ASC74(}).Checkhereifthete4ofthefbotnotehasbeenprcMdedinRartXlll. I I 
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Schedule D (Form 990) 2016 UNIVERSITY OF NEVADA, RENO FOUNDATION 


94-2781749 


Page 4 


Part XI 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered ’Yes’ on Form 990, Part IV, line 12a_ 


1 Total revenue, gams, and other support per audited financial statements. 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gams (losses) on Investments. 

b Donated services and use of facilities. 

c Recovenes of prior year grants. 

d Other (Describe in Part XIII ) . 

2a 

8,267,621. 


73,690,946. 

8,267,621. 
65,423,325. 

2b 


2c 


2d 




m 

B 

1 


A Amnijnfc inrlMH 0 H nn Fo^ 990, ^ 3 *^ Vlll^ Imp 12 . but ^Ot 0 ^ 1 

a Investment expenses not included on Form 990, Part VIII, line 7b. 

b Other (Describe m Part XIII ). 

4a 


4b 


r Arid lines 4a and 4b. 


4c 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) . 

5 

65,423,325. 

Part Xli Reconciliation of Expenses per Audited Financial Statements With Expenses per 

Return. 


Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a 



B 

I 

37,665,519. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities. 

b Prior year adjustments. 

c Other losses. 

d Other (Describe in Part XIII). 

2a 


2b 


2c 


2d 






1 

37,665,519. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b. 

b Other (Describe m Part XIII). 

4a 


4h 





m 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) . 

B 

37,665,519. 

Part Xlli Supplemental Information. 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines 1b and 2b, Pari V, 

line 4, Pari X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information 


BAA 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered -Yes+on Form 990, Part IV, line 17,18, or 19, or if the 
organization entered more than $15,000 on Form 990EZ, line 6a 
► Attach to Form 990 or Fonn990EZ 

*■ Information about ScheduleG (Form 990 or 990E^ and its instmctions is at www.irs.gov/form990. 

0MB No 1545-0047 

2016 

Open to'Public 
Inspection 

Name of the organization 

UNIVERSITY OF NEVADA,RENO FOUNDATION 

Employer Identification number 

94-2781749 


Parti I 


Fundraising Activities. Complete if the organization answered Yes' on Form 990, Part IV, line 17 
Form 990-EZ filers are not required to complete this part_ 


1 Indicate whether the organization raised funds through any of the following activities Check all that apply 

Solicitation of non-government grants 
Solicitation of government grants 
Soecial fundralsmo events 


a 

X 

Mail solicitations 

e 


b 


Internet and email solicitations 

f 



V 

Pho^e solicitation? 

n 






d 


In-person solicitations 




2 a Old the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services'?. 


_X Yes I I No 


b If Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization 


(i) Name and address of individual 
or entity (fundraiser) 

(ii) Activity 

(III) Dd fundraiser 
have custody or ocntmi 
ofoontnbutiors? 

(iv) Gross receipts 
from activity 

(v) Amount paid to 

(or retained by) 
fundraiser listed in 
column (i) 

(vi) Amount paid to 
(or retained by) 
organization 

ROFFilO COOF; 1025 KIlfflOOD Pfflfil SB; CEDAR RAPIDS, 

1 

llll 

Yes 

No 

204,278. 

117,800. 

86,478. 

TElEHARKETItG 

X 

2 







3 







4 







5 







6 







7 







8 







9 







10 








204.278. 

117,800. 

86,478. 


3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration 
or licensing 


Alaska 


Califorjiia 


Colorado_ 

D i s_t r ict _ o f_ C o Ijjmb ia_ 

See Part I, Line 3 List of States Registered or Licensed to Solicit Funds _ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

TEEA3701 09/23/16 


Schedule G (Form 990 or 990-EZ) 2016 










































Schedule G (Form 990 or 990-EZ) 2016 UNIVERSITY OF NEVADA, RENO FOUNDATION _ 94-2781749 _ Page 2 

Part II [ Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV. line 18. or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. 

List events with gross receipts greater than $5,000. 


1 Gross receipts. 

2 Less' Contributions. 

3 Gross income (line 1 minus iine 2). 

(a) Event #1 

ANNUAL BANQUET 

(b) Event #2 

ALUMNI HOMECOMING 

(c) Other events 

8 

(d) Total events 
(add column (a) 
through column (c)) 

(event type) 

(event type) 

(total number) 

206,495. 

18,327. 

433, 534 . 

658,356. 


500. 

300,413. 

389,158. 

118,250. 

17,827. 

133,121, 

269,198. 

4 Cash prizes. 





5 Noncash prizes. 





6 Rent/facility costs. 

14,869. 

4,755. 

0. 

19,624 . 

7 Food and beverages. 

38,539. 

3,308. 

4,717. 

46,564 . 

8 Entertainment. 

35,493. 

0. 

0. 

35,493. 

9 Other direct expenses. 

6,927. 

28,610. 

34,107. 

69,644 . 

10 Direct expense summary Add lines 4 through 9 in column (d). . . 


► 

171,325. 

11 Net income summary Subtract line 10 from line 3, column (d). . . 


► 

97,873. 


Part III I Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


R 

E 

V 

E 

N 

U 

E 

1 Gross revenue. 

(a) Bingo 

(b) Pull tabs/instant 
bingo/progressive 
bingo 

(c) Other gaming 

(d) Total gaming 
(add column (a) 
through column (c)) 





E 

D X 

1 P 
R E 
E N 

c s 

T E 
S 

2 Cash prizes. 

3 Noncash prizes. 

4 Rent/facility costs. 

5 Other direct expenses. 


















6 Volunteer labor. 

Yes % 

— 

Yes % 

— 

Yes % 


No 

No 

No 

7 Direct expense summary Add lines 2 through 5 in column (d). - 

8 Net gaming income summary. Subtract line 7 from line 1, column (d). 



9 Enter the state(8) in which the organization conducts gaming activities- _ 

a Is the organization licensed to conduct gaming activities in each of these states?.Q Yes [ [No 

b If 'No,' explain. 


10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 
b if Yes,' explain 





BAA 


TEEA3702 09/23/16 
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Schedule G (Form 990 or 990-EZ) 2016 UNIVERSITY OF NEVADA, RENO FOUNDATION _ 94-2781749 

11 Does the organization conduct gaming activities with nonmembers'^.| | Yes 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to 

administer charitable gaming?. Yes 


Page 3 
□ no 


13 

14 


Indicate the percentage of gaming activity conducted in 

a The organization’s facility. 

bAn outside facility. 

Enter the name and address of the person who prepares the organization’s gaming/special events books and records 


13a 

% 

13b 

% 


Name 


Address 


15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.| |No 

b If Yes,’ enter the amount of gaming revenue received by the organization $_and the amount 

of gaming revenue retained by the third party $_ 

c If Yes,’ enter name and address of the third party 


Name *■ 
Address 



16 Gaming manager information 


Name 


Gaming manager compensation $ 


Description of services provided 


I I Director/officer 


I [Employee 


□ independent contractor 


17 Mandatory distributions 


a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the i__ 

state gaming license? _|_^Yes 

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the 


organization’s own exempt activities during the tax year *■ $ 


Supplemental Information. 

and Part III, lines 9, 9b, 10b, 
information. See instructions 


Provide the explanations required by Part 
15b, 15c, 16, and 17b, as applicable. Also 


I, line 2b, columns (iii) and (v); 
provide any additional 


□no 


BAA 
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Schedule G (Form 990 or 990-EZ) 2016 
























2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table._ 2 

3 Enter total number of other organizations listed in the line 1 table. *• _0 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. teeassoi h/os/is Schedule I (Form 990) (2016) 
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IfBgntlllWI Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part III 

can be duplicated if additional space is needed. __ 
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Compensation Information 

For certain Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 23. 

► Attach to Form 990. 

► Information about Schedule J (Form 990) and its instructions is atwww.irs.gov/form990. 


Name o( the ergan.zation Employer Ident.ncatien number 

nNTVF.R.STTY OF NEVADA. RENO FOUNDATION_ |94-2781749- 


Part I Questions Regarding Compensation __ 

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part 
VII, Section A, line la. Complete Part III to provide any relevant information regarding these items 


SCHEDULE J 

(Form 990) 


Department of the Treasury 
Internal Revenue Service 


0MB No 1645-0047 


2016 


Open to Public 
Inspection 


Yes No 


n H/Mieinn allAwanrA rtr rp^ifipnrtp frtr nAr<\nnRl 

. . _I-® ....* ■ 

I I Travel for companions [ | Payments for business use of personal residence 

I I Tax indemnification and gross-up payments | | Health or social club dues or initiation fees 

I [ Discretionary spending account [ [ Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or “ ‘ 

reimbursement or provision of all of the expenses described above? If ’No,’ complete Part III to explain . . 


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line la"?. 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s 
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III 


I I Compensation committee 
I I Independent compensation consultant 
[ I Form 990 of other organizations 


I [wntten employment contract 

[^Compensation survey or study 

[^Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization 

a Receive a severance payment or change-of-control paymenf^. 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 

c Participate in, or receive payment from, an equity-based compensation arrangement?. 

If Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 


Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizaMons must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of 

a The organization’?. 

b Any related organization'?. 

If Yes’ on line 5a or 5b, describe in Part III 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of; 

a The organization?. 

b Any related organization"?. 

If Yes’ on line 6a or 6b, describe in Part III. 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed 

payments not described on lines 5 and 6? If Yes,’ describe in Part III . 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? 

If "Yes," describe in Part III. 


5a _^ 

5b X 


6b X 


9 If Yes’ on line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations 

section 53.4958^(c)?. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J 


(Form 990) 2016 


TEEA4101 08/19/16 
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Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees. Use duplicate copies if additional space is needed._ 
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SCHEDULE M 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


Noncash Contributions 

Complete if the organizations answered ’Yes’ on Form 990, Part IV, lines 29 or 30. 

► Attach to Form 990. 

*■ Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. 


OMBNo 1545-0047 


2016 


Open to Public 
Inspection 


UNIVERSITY OF NEVADA.RENO FOUNDATION 


Types of Property 


Employer Identification number 

94-2781749 


(a) 

Check if 
applicable 


(b) 

Number of 
contributions or 
items contributed 


<c) 

Noncash contribution 
amounts reported 
on Form 990, 

Part VIII. line 1g 


(d) 

Method of determining 
noncash contribution amounts 


1 Art — Works of art. 

2 Art - Historical treasures. 

3 Art - Fractional interests. 

4 Books and publications. 

5 Clothing and household goods. 

6 Cars and other vehicles. 

7 Boats and planes. 

8 Intellectual property. 

9 Securities — Publicly traded. 

10 Securities — Closely held stock. 

11 Securities — Partnership, LLC, or trust interests. 

12 Securities — Miscellaneous. 


13 Qualified conservation contribution - 

Historic structures. 

14 Qualified conservation contribution — Other. . . . 

15 Real estate - Residential. 

16 Real estate — Commercial. 

17 Real estate - Other. 

18 Collectibles. 

19 Food inventory. 

20 Drugs and medical supplies. 

21 Taxidermy. 

22 Historical artifacts. 

23 Scientific specimens. 

24 Archeological artifacts. 

25 Other ► (T^VEL_) • 

26 Other► (AUCTION _ ) ■ 

27 Other ^ (_) • 

28 other ^ (_ ) • 



29 Number of Fornis 8283 received by the organization during the tax year for contributions for which the 
organization completed Form 8283, Part IV, Donee Acknowledgement. 



30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that I 

It must hold for at least three years from the date of the initial contribution, and which isn't required to be used -- 1 

for exempt purposes for the entire holding period?. 30 a _X_ 

b If Yes,' describe the arrangement in Part II. ___| 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?.31 X 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 

noncash contributions?. 


b If Yes,' describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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IBgntmi Supplemental Information. Provide the information required bv Part I. lines 30b 32h and 33 and whethar 
the organization is reporting in Part I, column (b). the number of contributions, the number of items 
received, or a combination of both. Also complete this part for any additional information. 
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SCHEDULE O 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or 990-EZ. 

>- information about Schedule O (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

0MB No 1545-0047 

(Form 990 or 990-EZ) 

2016 

Department of the Treasury 
Internal Revenue Service 

ins^^ipnf;'::*; . ' r. 

Name of the organization 


Employer Identification number 

UNIVERSITY OF 

NEVADA,RENO FOUNDATION 

94-2781749 


Pt 

VI, 

Line 

11b 

Pt 

\rr 

• — t 

L.i.ns 

12c 

Pt 

VI, 

Line 

10b 

Pt 

VI, 

Line 

19 


Pt XII, Line 2c 


ANNUALLY, THE VICE CHAIR OF THE AUDIT AND FINANCE COMMITTEE REVIEWS THE 
FORM 990. THE VICE CHAIR THEN REPORTS TO THE EXECUTIVE COMMITTEE 
REGARDING THE REVIEW PROCESS AND MAKES COPIES AVAILABLE TO ALL TRUSTEES. 
THE OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES COMPLETE AND SIGN 
T.HE CONFLICT OF INTEREST POLICY .ANNUA.LLY. 

THE FOUNDATION AND RELATED ENTITIES ARE SUBJECT TO THE OPEN MEETING LAW 
AND THUS POST AGENDAS AND RECORD MINUTES FOR ALL MEETINGS HELD. 
GOVERNING DOCUMENTS AND CONFLICT OF INTEREST DOCUMENTS ARE MADE 
AVAILABLE TO THE PUBLIC UPON REQUEST, WHILE THE ANNUAL AUDITED FINANCIAL 
STATEMENTS AND THE FORM 990 CAN BE VIEWED ON THE ENTITY'S WEBSITE. 

THE PROCESS FOR REVIEW OF THE AUDITED FINANCIAL STATEMENTS BY THE AUDIT 
COMMITTEE AND THE SELECTION OF THE INDEPENDENT AUDITORS HAS NOT CHANGED 
FROM THE PREVIOUS YEAR. 


BAA For ftperwofk Reduction Act Notice, see the Instructions for Form 990 or 990S. 
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Part.,111^1 Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes’ on Form 990, Part IV, line 34 
^^because it had one or more related organizations treated as a partnership during the tax year. 
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Supplemental Information. 

Provide additional information for responses to questions on Schedule R. See instructions. 








